To the Editor,
We read with interest the paper by Ersin et al. [1] on single-incision laparoscopic cholecystectomy (SILS) cholecystectomy, which further proves the feasibility of this new surgical technique. However, we believe that some points need further discussion.
The first point concerns the issue of gallbladder suspension with transfixing suture. The authors state that for favorable results the suspending suture must be placed in the thoracoabdominal region, i.e., through an intercostal space. Despite obeying the rules of chest tube insertion, passing the suture in the pleural space may give rise to bleeding, pneumothorax, and/or lung injury, especially in a patient who is ventilated under positive pressure. The suspending suture, thus, should be better placed through the abdominal wall as suggested by Tacchino et al. [2] . The potential complications that may follow are not acceptable for a standard laparoscopic cholecystectomy.
Second, the possibility of making a cholangiography was not considered by the authors. Although the place of the cholangiography during laparoscopic cholecystectomy is still debated, evidence of the technical feasibility of the cholangiography during SILS cholecystectomy must be provided. This is of mainstay importance for the acceptance of the SILS cholecystectomy as a new technique. In fact, we believe that the decision not to perform intraoperative cholangiography must be made by the surgeon and not dictated by the limitations of the technique [3] .
Third, the duration of surgery does not seem to be significantly different among the 20 procedures reported by the authors. Furthermore, reported operative times are by far longer than those currently needed for standard laparoscopic cholecystectomy in the absence of known intraoperative difficulties, such as cholecystitis, which were not recorded by the authors.
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